Section of Dermatology 1577
In the present case, the appearance of the dermatomyositis suggests the possibility of a recurrence of the carcinoma and this was supported by the appearance during the past week of a painless obstructive jauindice.
Dr. AGNES SAVILL: In July 1935 a woman of about 58 was sent to me for vaginal (lischarge; a malignant condition was found-primary epithelioma of the vagina. She was treated wN-ith radium at the Marie Curie Hospital. Four months later she came with erythema and telangiectases over the arms and recurrent urticaria of the face. There was also stiffness and weakness of the muscles of trunk and legs. Several saw her, and did not diagnose the condition; Dr. Dowling finally suggested poikilodermatomyositis. In Guy's Hospital she was thoroughly investigated the tonsils were removed and she was put on glycine treatment, to which she attribtuted her slow recovery. But the malignant disease recurred in the uterus, and in spite of intensive X-ray she died early in 1939. Dr. MITCHELL-HEGGS: I suggest that there is a similarity between this and the clinical picture of pellagra and that these cases of dermatomyositis associated with gastric carcinoma may be suffering from an avitaminosis apart from the dermatomyositis. Patient, female, aged 60, has had four attacks of acute dermatitis of the face during the last eight years. On one occasion definite swelling occurred which subsided with peeling. In February 1939 she is said to have had sharp attack of influenza. Since that date she has complained of increasing weakness and loss of weight. Two months ago the present eruption appeared on the face; there was no swelling, but considerable burning and irritation were complained of. The eruption has faded slightly in intensity but has remained more or less fixed for two months.
On examination.-A definite symmetrical erythema, with well-defined margin, is present on the face, involving the nose, supra-orbital region, and cheeks. When first seen two weeks ago it was definitely scaly and suggested the diagnosis of an acute lupus erythematosus. There is an area of telangiectatic mottling on the back of the upper arms just above both elbows. Three weeks ago there were telangiectatic scaly patches at the root of the nails and also slightly on the back of the knuckles. These have considerably faded during the patient's stay in hospital. There is obvious muscular weakness and she is unable to raise herself in bed; the hand-grip is very weak.
A tentative diagnosis of dermatomyositis was made since nothing else appeared to account for the asthenia, loss of weight, and skin manifestations. A section taken from the arm showed practically nothing. Section of muscle taken fromi the triceps again showed very little abnormal. In both sections slight changes were present which were consistent with the diagnosis but not enough in themselves to establish it. The patient, a woman aged 45, has noticed a tingling in the 3rd and 4th fingers of both hands for a year. This became much worse at Christmas 1938 and she then began to notice a weakness of the hands. This weakness has progressed rapidly and the hands have become stiffened. After electrical treatment (ionization), the hands became swollen and blue: this was attributed by the patient to the electrical treatment. She was not seen at this time and the accuracy of her statemeent cannot be proved.
On examination a week ago there was marked wasting of all the muscles of both forearms and the interossei. The hands are beginning to assume the attitude found in acrosclerosis. The terminal phalanges have stiffened and there is a, sclerodermic feeling in the back of the fingers. There are, however, no atrophic changes.
